2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

DOCUMENT #  P98000007028 P Secretary of State
1. Entity Name £y 01-14-2003 90066 034 ***150.00
LAKEWOOD DEVELOPERS, INC. .
Principal Place of Business Mailing Address
2513 ST, MICHEL COURT 2543 ST. MICHEL COURT
PONTE YEDRA BEAGH FL 32082 PONTE VEDRA BEAGH FL 32(]32_
2. Principal Place of Business 3. Mailing Address ”“”Ill NI mll m" |||“ ||m “N |||” I”" ‘ll“ |m| 'II” IIH m’
Suite, Apt, #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
59-3535172 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRABTHEE, JONE Street Address (P.C. Box Number is Not Acceptable)
2513 ST. MICHEL COURT
PONTE VEDRA FL 32082
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i SIGNATURE
" . Signature, typed of printad nama of registered agent and titla if applicable. (NQTE: Aegisiared Agent signature required whan reinstating) DATE
@ FILE NOW!! FEE IS $150.00 L
N A 8. Election C Financ
After May 1, 2003 Fee will be $550.00 Trjstulgznda?;:r?bnuu:n " O fgi.gj(Ioh;ZisB °
Make Check Payable to Florida Department of State ) 1
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 '
TIME P 3 Delete TiLE Mchange [ Addition g
[=}
NAME CRABTREE, JON E NAME =
STREET ADORESS 2513 ST MICHEL COURT STREET ADDRESS g
crv-S2° | PONTE VEDRA BEACH FL 32082 Bdlinits hey
TITLE ™ Delete TILE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE 1 Delete TITLE [JChangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2P
TITLE [ Delete HILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TIMLE {1 pelete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-51-28
TLE ] Detele TILE . [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P - CITy-ST-21P
12. | hereby certify_lhét the information supplied with this filing does not qualify for the\’ex_erpgtpn'stateq in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or.supplemental report-is rue apd a urate-and that my'sigrnaturg 'shall have e seine: : asj nder.oath; that | am an officer or directar
- - of the corporation or the receiver or trustee empowered to exec)te this report as required by Chepter 607, Florida Statutes; and that my hame appears i Blegk-16-er-Blosk 2 LI
changed, or on an attachmeRTwith an address, with ayl other like empowered. I
SIGNATURE: _._¢ CENGNNTIRED  ov & Gevetwey
B N R 0 NAME QF SIGNING OFFICER OR DIRECTOR img Pho)
N WA w2 T |29 8YHYS /




